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STATE OF SOUTH CAROLINA )
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
Nppicstin F @ Class € Crarsr Bt ) TRANSPORTATION COVER SHEET
- LomaDa TRAWS TRC. )
Coli§iest Srom € s ) DOCKET 9
) NUMBER: 2()1Z ¥
)
) If this is your first time filing an application with the PSC, you will not
) have & Docket Numbcr. The Commission will assign one to you. If you
have filed with the Commission before, a Docker Number was assigned
)  and should be cntered above.
(Please type or print)
Submitted by: ¢Lomba TRANLS , T2 (DAvd ANNm)l'elephone: (3(93.) G‘Ss" 6226
Address: {50 MAD\D DIUVE Fax: (%’53 (,5S- A0
SERRNG, FL 33%T6 Other:

Email: gersenrel- Safety @ anktbuslims. com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check all that apply)

[] Application - Class A/A Restricted (] Request for Name Change on Certificate
[_] Application - Class C Taxi [ ] Request to Amend Scope of Authority
[] Application - Class C Charter [[] Request to Amend Tariff (rate increase, etc.)
[%:plication - Class C Charter Bus [ ] Request to Amend%enger Limit
[ ] Application - Class C Non-Lmergency [ ] Request @C@I
[ ] Application - Class C Strercher Van [] Exhibit Fé‘ee %‘D
[] Application - Class E Household Goods [] Late-Filed Exhib&s oo v 0y
[[] Application - Class E Hazardous Waste _ (] Letter H""'Sosgt
[_] Application [] Proposed Order Cs
[] Request for Extension to Comply with Order [] Publisher's Affidavit
O Request for Order Granting Authority to Oblain a Certificate [ Reservation Letter
of Public Convenience and Necessity to be Rescinded D Response
[ ] Request for Cancellation of Certificate [] Return to Petition
[[] Request for Suspension [] Other:

"] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
L.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date: 2}to||2..

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity. in accordance with the provision
of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership. or sole proprietorship, with or without trade name.)

FlhetunA TRAILS, TN« dlbla ANNEPT 205 LINES

|2 MAoTD DRVE, SEBRNG Flou™ 223970
Street Address of Applicant

Mailing Address of Applicant (it different from street address)

(BL3) 655-6326 ($62) (S5- 6267
Phone Fax

oel? onnel\ - Safeky @ annetrrlaus lires  <cam
¥ ! Email Address

2. Ifthe Applicantisan LLCora corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)
[] Individual Owner/Sole Proprietorship
[ Partnership - List names and addresses of all person having an interest in the business.

E(Corporation - List names and addresses of two principal officers.

AR ANNETT_ (Preswmen) AV 21 6 oLusTBE ROLD, 1€€, £L 32054

DD ANNETT (VIiLL PRESIDENT), 1605 STRAGLD OAKS DR, SEBRNG, Fr 33375
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DESCRIPTION OF EQUIPMENT

[@oos/012

WEIGHT SEATING
MAKE  YEAR & MODEL VIN# EMPTY CAPACITY
N G L S 20 W5349871 511310 23,400 <<
AREVOTT 1996 W3-435 23X TIoud L 33, Yoo 5%
PrevosT 1996 H3-4s 2P k3341171 0U230 33,400 s=
PRevrsT 1996 H3-4S 2PH 3345100525 23,400 5%
PREV 1996 W3-Y5 2CeMz3t461 1011595 3. 400 2
PAgNosT 1996_H3-43  pet3344 I Tio H 431 33,400 SG
PrelosT | 496 k345 gec3M46TIoNY 30 33,400 SG6
pRevsT anu‘:HS 2@y qisiesieqs 33,400 Se
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INSURANCE QUOTE

The insurance quote must be complets, listing current mslmmce premmm Atthe dxscreuon of the Commission, 8 copy ot’ curmt
insurance policies may be required. Do not provide a copy of insurance policies unless requestsd. You will not be required to
purchase insurance until your spplication has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE,

The following insurence quote is for:
Florida Trails, Inc. d/b/a Annctt Bus Lines
Name of Applicant
130 Madrid Drive
Address of Applicant
Liability Tnsurance $ 215, 707, Limits __ $5 000,000
The above quoted premium is foraterm of 12 months,
Mipimum Limits - Intrastate Only:
16 or More Passengers®  § 25,000/300,000/25,000 Fonee T Ut ol

Protective Insurance Company
‘Name of Insurance Company

1099 N. Menridian Sﬂte.at Suite 700 - Indianapolis, IN 462104
“Home Office Address of Company

I am familiat with the Commission's Rules and Regulations rejating to Insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Caroli

1«/(’?» /zm./
I' Date Anth

y Representative's Signature

NOTICE:

If you wish to sclf-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, coritact Vickie Coker with the Department of Motor
Vehicles at (803) 896-8457.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for & minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Sclf-Insutance Division af (803) 737-5712 or on the web at www.wcc.state,sc.us/self-insurance.

30f7
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Q

1).8. Dapartment of Transportation
deral Motor Carrier
fety Administration

OMB No.: 2126-0008
Explrellon Dete; 03/31/14

ENDORSEMENT FOR
MOTOR CARRIER POLICIES OF INSURANCE FOR PUBLIC LIABILITY

UNDER SECTION 18 OF THE BUS REGULATORY REFORM ACT OF 1982

lssued lo Florida Trajlg, Inc. d/b/a Annett Buz Lings of __Sehiing, FL
Deted at ___ _Indianapglis, Indlana this _ 1st day of July .20 11
Amending Palley No. TR0000264 Effactive Dale ___ Julv 1, 2011
Nama of Insurance Company . _Prolective Insurance Company

Counitarsigned by 7 S K‘ X

Aulhorlzed Cifipany Represantalive

The policy to which this endorsement is attached provides primary or axcasa insurance, as Indicated by *[X]," for Lha Himits shown:
[X ] This Insurancs is primary and lhe company shall not be liable for amounts In excess of §_5,000,000.00 for each sccidenL.

[ 1 This insurance Is excess and the company shall not be liable for amounts In excess of § {or each acddent in excess of the underlying [Imit
for each accldent.

Whansver required by the Federsl Molor Carrler Safety Administration (FMCSA), the compeny agrees (o furnish the FMCSA a duplicate of sald policy and all ils

endorsements. The company also agrees, upon tefephone requast by an aulhorized rapresenialive of the FMCSA to verify that the policy IS in force as of a

particular dale. The telephone number 1o call ls: __(500)231-6024

Cancellation of thls endorsemant may be effected by (he company of the Insured by giving (1) thirty-fiva (35) days nolice in wriling lo the olher party (sald 35 days
notice to commence from the dale the notlce is malled, proof of malling shall be sufficient proof of nolica), and (2) if the insured is subject lo the FMCSA's registratl
requiremants, by providing thirty (30) days notice lo the FMCSA (sald 30 days notice (o commence from the date the notice ls recelved by tha FMCSA at Its office |

Washington, D.C.).

DEFINITIONS AS USED IN TH!S ENDORSEMENT

Moter Vehicle meens a for-hire carrier of passengers by motor vehicle,
Property Damage meéans damage lo or loss of uga of tanglble property
Pubdlic Liability means flabllity for bodily injury or property damage.

Accldantl Includes conlinuous or repealed exposure lo condilions which
result In Public Liablilty which Whe insured nelther expocted nor inlended.
Bodlly In)ury means Injury to the body, sickness, or disease (o any pelson.
including death resulling from any of these.

However, all terms, conditions, and Umitations In tha policy to which the
andorsemenl is aflached shall remaln In full for¢s and effect as binding
betwaen the insured and the company. The Insured agrees to reimburse the
company for any payment made by the company on account of any
accident, clalm, or sult Involving a breach of the lerms of the policy, and for
any poayment thal tha company would not have been obligated lo make
under the provizions of tha policy except for the agreemanl contained In this
endorgement.

The insurance policy 10 which this endersement is altached providag
automoblie llabliily iInsurance and Is amended to assure compliance by the
insured, wilhin the limits slated hereln, as a for-hire motor carrier of
passengers with Seclion 10 of the Bue Regutalory Reform Act of 1982 and
(he rules and regulslions of tha Federal Motor Carrler Safely Adminiglration.

In consideraton of the premium stated in the polky to which (his endorsement
I3 altachod, the Insurer (the company) agrees lo pay. within the limits of
liablllty described hareln. any final judgment recelved agalnsl the Insured for
public Rabillty resuiting from negligenca In the operalion, malntenance or use

It 1= further underslood and agreed Ihal, upon fallure of the company te pay

of molor vehicles subject (o inanclal responsibilily requirements of Sestion 18
of the Bua Regulalory Reform Act of 1982 repardlass of whether o nol each
molor vehicle Is spadifically described In the policy and whether or not such
negligence oocurs on any route or In any (enitory authorized to be served by
the insured or elsawhere. Such ingurance as is afforded, for publlo (lability,
does not apply (o Injury 1o or death of the Insured’s employees while engaged
in he course of thelr employment, or property transported by the Insured,
designated as cargo. It Is underetood and agreed that no condition, provigion,

slipulalion, or limllation contained in the policy, thia endorsemenl, or any other

endorsament lhereon, or violation lhereof, shail relleve the company from
Ilablilty or from the payment of any final judgmant, within the Amits of liabllity
herein deecribed, Irrespective of the financlal condkion, Insolvency or
bankruptcy of tha Insured.

any final Judgment recovered again the Insured as provided herein, the
Judgmant craditer may malntaln an action In any court of compelent
Jurlediction against the company 10 compel such payment.

The limits of tha company's llebllity for the amounts prescribed in (his
endorsement apply separalely to éach accldent and any payment under the
policy bacause of any one aceldent gheil nol operate to reduce the liabllity of
the company for lhe paymenl of final judgmenis rasulting from any other
accident.

16 Bus Regulalory Reform Act of 1962 requires limlls of financial responsiblily according 1o vehicle sealing capachy, H is the MOTOR CARRIER'S
obligation to obtaln the requirad limits of inanclal responsiblilty. THE SCHEDULE OF LIMITS SHOWN ON THE REVERSE $IDE DOES NOT PROVIDE
COVERAGE. The limils shown in the scheduls ara for Information purposes only.

Form MC8-808 {page 1 of 2)
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Exhibit Fit, Willing, and Able (FWA)

CLeath TRAMLs, TNe. dlbla ANNETT Bus LHNES

Name of Applicant
AN33BD
U.S.D.O.T No. (CC No.
1. Does Applicant have a Safety Rating from the U.S.D.O.T.?
Yes O No O Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.-
% Satisfactory O Conditional (O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in

the past twelve (12) months?

X Yes (D O No
DeWr wras A e FooEETEN o “OFT madice\ acd. T cadl wors No¥ q"'r‘ﬂ
A An b (n spechan oo (eVieaws of copy MaNased A Compeny Fils -

3. Arc there currently any outstanding judgments against the Applicant?
O Yes ¥ No

If Yes. indicate nature of judgement(s) against applicant.

4. Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

& Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
¢ Yes O No

40f7



02/20/2012 11:13 FAX 863 B55 6207 Annett Sebring

f@0106/012

A

U.S. Department of

Transportation

Fede_ral Motor 400 Seventh St., S.W.
Carrier Safety Washington, D.C. 20590
Administration March 1, 2006

In reply refer to:
Your USDOT No.: 2213283
Reviaw Na.: ¢46591/CR

BRIAN ANNETT

PREZIDENT

FLORIDA TRAILS INC

ANNETT BUS LINES

130 MADRID DR

BEBRING FL 33076-6105

\

Dear BRIAN ANNETT:

The motor carrier safety rating for your company 16:

SATISFACTORY

This SATISPACTORY rating is the result of a review and evaluation of your amafety fitness
completed on Pebruary 24, 2006, A SATISFACTORY rating indicates that your company has
adequate safaty management controls in place to meet the gafety fitneas atapdard praacribed
in 49 C.P R, 385.5,

Please asoure youraelf that any specific deficienciss {dentified in the review veport have
been corrected, We appreciate your efforte toward prometing motoxr carrier safety throughout
your company. If you have questions or reqQuire further informationm, please contaet:

U.S. DEFARTMENT OF TRANSPORTATION

FEDERAL MOTOR CARRIER SAFRTY ADMINISTRATION
545 JOHN KNOX ROAD, ROOM 102

TALLAHASSEE, FL 32303

Telephona No.: 850-942-923)

L

Charlees A. Hoxan, IIl
Director, Office of Bnforcement and
Compliance
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976). and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs.. 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

CrLRWA “TRAILS BN
Iy (Zwa/ for  albla ANNETY Bus LNES

DAND Annérr Applicant's Signature

V1€ PRESENT | panER
Title of Applicant (e.g. President, Owner, etc.)

Frondoe
STATE OF SGEEH CRRDLINA )
: )
COUNTY OF \'\\%Y\\C\“d S )
ASWORN TO BEFORE ME
s ¢ day of feocvavy 20 | S- a’)‘m :23356
EXPIRES NOV 14 2014
W BONOED THROUGH
L)\CWJQSL A~ NSRS b

Notary Public
Commission Expires [ ‘\ 4 ’IT'

50f7



02/20/2012 11:12 FAX 863 655 6207 fnnett Sebring @004/012
South Carolina Secretary of State: Search Business Filings Page 1 of 2

South Carolina

Sccretary of State

Mark ”dl‘ﬂll‘lOlld

FLORIDA TRAILS INC.

Nota: Thiz online database was last updated on 2/2/2012 6:01.:24 PM.

See our Disclaimer.

DOMESTIC / FOREIGN; Foreign

STATUS: REG

STATE OF INCORPORATION FLORIDA

/ ORGANIZA110N . Profit _
REGISTERED AGENT INFORMATION

REGISTERED AGENT NAME: NAME REGISTRATION

ADDRESS:

CITY:

STATE:

ZIP:

SECOND ADDRESS. L
FILE DATE: 12/28/2011

EFFECTIVE DATE: 12/28/2011

DISSOLVED DATE: 1

Cdrporation History Records

CODE FILE DATE COMMENT ' Pocument
Registration 12/28/2011 SCBOS Filing: REGISTERED BY: LINDA TURK

Disclaimer: The South Carolina Secretary of State’s Businees Filings database Is provided as a convenience to our
customers to research information on business entities flled with our office. Updates are uploaded évery 48 hours.
Users are advised that the Secretary of State, the Stats of South Carolina or any agency, officer or employee of the
State of South Carolina does not guarantee the accuracy, reliability or timeliness of such information, as it is the
responsibility of the business entity to inform the Secretary of State of any updated Information. While every effort
Is made to insure the reliability of this information, portions may be Incorrect or not current. Any person or entity
who relies on Information obtalned from this database does so at his own rigk.

http://www.scsos.com/index.asp?n=18&p=4&s=18&corporateid=634831 2/3/2012
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CERTIFIED TO BE A TRUE AND CORRECT 114228-0231 Filed: 12/28/2011

COPY AS TAKEN FROM AND COMPARED
WITH THE ORIGINAL ON FILE IN THIS OFFICE FLORIDA TRAILS INC.

Mark Hammond South

Dec 28 2011 Filii Fea: $10.00 ORIG
AR ERINN NN

rolina Becretary of State

SECRETARY OF STATE OF SOUTH CAROLINA

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

APPLICATION TO REGISTER
CORPORATE NAME
BY A FOREIGN CORPORATION

Pursuant to Sections 33-4-103 and 33-15-106 of the 1878 South Carolina Cods, as amanded, the under-
signed foreign corporation hereby applies to the Secretary of State to register the following corporate
name, FLORIDA TRAILS INC. for the calendar year ending December 31, 2011  andin

support of its application states that:

1, The name of the corporation is FLORIDA TRATLS INC.

2. Its jurisdiction of incorporatfion is FLORIDA

3. The date of its incorporation is | 1982~01-01

4. A brief description of the business in which the corporation is engaged is:

CHARTER BUS

5. The name to be registered is FLORIDA TRAILS INC.

8. State whether application i a new or renewal application

Date 2011-12-28 LINDA TURK
Name of Appficant

Electronically signed through SCBOS.

Signature

COMPTROLLER

Tille

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE, JANUARY 2005



